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wlthi/rill™ He D r -l>«gl») transferred him to Mr. Svme-s hands u d 

thtoiUri h . S here W l ro t,rl " ! bora t0 him - Another curions r«u, 

this gentleman s history was this: In early lire his brother had been mw! 

wnH? l T ) SlS t, a ° d .t, hree ° rblB cbildren - nephews of the first gentleman'had 
required to hare the operation performed. 8 “*"> “» 

° r ;n\ V . A T’' WaS ( l l “ d tha $ tbe "onclnsion to which Dr. Oadell had arrirrd 
Ti. here “ el ° n * mt 'd prepuce was a sonrce or annoyance, it wairiri, 
^™,! r th ' 5 person by removing it. As regarded the question of the 2. 
pnratite frequency of venereal complaints among persons who had been eir 
* h0 “’ h », h “ d "Oh he might refer*DR Cadell t° a paper ih"h 
appeared in the Medical Times and Gazette, 1st Dec. 1805, by Mr J HntrlT 
nson in which it was shown that at the Metropolitan Free H^spiul s U„.w 

Chriaii^ q “ art 7!;-“ L ° nd ? n ' in 1854. the proportion of Jm to 

Chrutians among the out-patient, was as one to tfiree-at the same tim7 t 

dftem U Ye”/ , C hT,h“ Sypbl 18 m , the formcr t° ‘he 'otter was only as one to 
the mrt Jt tbls ,, was ”?t .‘he result of any higher degree of morality on 
f ‘'■'/“'t 15 ’ 1 population was obvious, because fully one-half of the 
«ufs of gonorrhoea occurred in Jews. This preventive influence ot dram. 
Jf re ??'! d8 nhuncrous infection, led to hereditary syphilis being rarer 

among the children of Jews than of Christians. . . . He was surprisedtbu 
Si- Se„ e i ‘ b q 4 0, -u tl,at S reat , es ‘° r all authorities ou such m»Uera,ii“ 
! n r ' ho J* ad 8ald * ln one of h »s published clinical lectures: “ The p*! 

divine 77«i°o PP i en r I J -° th r evnI, . aI or K ans . the object or which I could never 
° r t b 7t- g a! “ Se ’ i‘ eads 10 “ ? reat deal of inconvenience, and 
the Jews have acted kindly in circumcising their children, ns it renders them 

° De Qt lea8t r 0f , the *“■ t0 which flesh » heir. The “nfpuceis!Tn tt 
Lt1 P .h ” picce of - 8k r m a ? d mac ° os membrane which serves no other pur. 
pose than as a reservoir for the collection or filth, especiallv when individual! 

Cadell-, vtowa'M 0 “ CSS ” ™s ™> very strongly confirmatory of Dr 
Med! !foS:Fe 0 b n i87k “ PPeared 10 Dr ' WatS0 ‘ 1 “ Uttle ^treme. Edin, 

45. Nocturnal Incontinence of Urine cured by Circumcision _Dr .TWph 

?„"n,1„ C r lm T Ca - ,Cd ,0 u tb u ¥ ed - Cbir - Soc - of Edinburgh, a case of nocturnalTa 
formod 7 f ”™ e Wblch had persisted for seven years, in which he had per. 

£*& snr the inc ° Diiamce L 


OPHTHALMOLOGY. 

on 4 thi,°7!ilji?r’t/t r C f aract —£ yery interesting and prolonged discussion 
on tins subject took place recently in the Surgical Society (Paris) which is 

h 17 j 18 aV 2 j 21 - and 22 (A P ril n - to May 30. 1873) of 

net e f ■ Vi .' L “ de Margie. We regret that we hare 

therefoT. C° . ““T"* to give a fnU analysis or this dlbate, and most, 
sperdters.’ & contcnt Wltb merel J bnefl J indicating the views of the prominent 

difWnt 0 ? tA ™- T8 ?to». ?nd Paras, gave fully the history of the 

or el?-h Tnd b b ? l f <) I, .™ t 'on. pointmgout the advantages and disadvantages 
the7 mv71? D, h admltlln ff ‘he force of some of the objections to Grade's 
P rererence “ affording the largest proportion of favourable 
Start lnclln , cd to advocate certain modifications in the 

6 P 03,tl0n the corneal incision. 

th ? c ° Bt r' r T. greatly preferred the method or Davie], but he 
that of Dei b u- ma ke 'he corneal incision with Gniere’s knife than with 
inrLLHu r ". eDx e L M. Dolbeao also regarded DaviePs operation as 
incomparably superior to Gruefe’s, and he denounced iridectomy. 
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M. Giracd-Tkuixin stated that he would not discuss the operation or disci- 
non, as he regurded it as only applicable to certain cases, nor that of couch* 
inf. because its consequent dangers have been so fully demonstrated by long 

experience. 

The sole advocate for couching was M. Dkspres (or Saint Quentin), who 
sent a communication to the society on the subject. He attributes the ill 
success of this method to the crystalline remaining as a foreign body, and to 
the rupture of the zonula Zinnii during the operation, and advocates a new 
method of performing couching which he practises. This he states consists in 
rupturing the capsule without injuring the zonula Zinnii, then reclining the 
lens in the aqueous humour behind the iris, where he asserts it does not act 
u a foreign body, and is, after a time, absorbed. How he accomplishes this 
feat does not seem to us very apparent. Besides it is well known that in 
discision, when a large fragment of the lens is left in the aqueous humour, espe¬ 
cially if in contact with the iris, it is very apt to induce, like a foreign body, 
iritis, closure of the pupil, etc., and it is hard to believe that the presence of 
the whole lens would not lead to equally unfavourable results. In fact we can 
scarcely conceive of any method of operating for cataract more likely'tban this 
to lead to disastrous results, unless, perhaps, it be the pushing dow’n the lens 
through the vitreous to the very bottom of the globe, thus breaking down the 
hyaloid membrane and leaving the lens as a foreign body to sooner or later 
excite inflammation and disorganization of the retina anu internal tissues of 
the eye. 

47. Section of the Orbicularis Muscle and Integuments at the Outer Cant bus , 
aia Prelude to Extraction of Cataract. —Mr. E. Chershirb, Senior Surgeon 
to the Birmingham and Midland Eye Hospital, states (Brit. Med. Journal, 
April 5, 1873), tbkt he has derived much advantage from this proceeding, 
which he has now resorted to in five cases. 

“The advantages," he says, “attending division of the orbicular muscle at 
the outer cauthus, before making the corneal section, are, more extensive ex¬ 
posure of the globe, which enables the operator to manipulate his instruments, 
tad to rnnke his section through the cornea with greater ease. And the spas¬ 
modic contraction of the orbicular muscle being overcome, the operator is left 
to complete bis operation at his leisure; while all risk of sudden protrusion of 
the Icdb, followed as it sometimes is by prolapse of the iris and escape of the 
vitreous, is almost entirely avoided ; and the contraction of the lids ou the globe, 
which is sometimes a troublesome symptom in the after-treatment of cataract- 
extraction, is prevented. 

“ With division of the orbicular muscle, the wire speculum, which greatly 
•facilitates each step of the operation, may be used without injury or annoyance 
to the patient No sutures are required, as the divided surfaces readily unite, 
and scarcely leave a trace behind them. All that is necessary to be done is to 
keep the eyelids nicely iu apposition for a few days after the operation by 
means of Btrips of court-plaster. All bandages and other coverings after ex¬ 
traction are to my mind objectionable, as it is important to have the fullest 
opportunity for examining the appearance of the lids without disturbing the 
patient bv the removal of external appliances. Moreover, the support ufiorded 
by the lids to the corneal flap, when nicely kept in position by strips of court- 
plaster. is very agreeable to the patient. Spasm may be brought on; and the 
partially healed corneal flap may be opened by the removal of bandages, wool, 
etc., which may have become adherent to the lids. 

■ “ * be operation is done as follows. A wire speculum is placed between the 
•ids, to enable the operator to make his*sectioo through the muscle and integu¬ 
ment at the external cauthus with precision and ease. 1 have made no ullusion 
to the mode of extracting, as the plan I propose is equally applicable to all ex¬ 
tractions. Suffice it to say, that 1 always use Graefe's knife ; and that Graefe’s 
or Liebreich's operations are selected, as may appear most suitable to the par- 
caM * ^ never use chloroform or ether in extraction, as the sickness 
*hicb frequently follows their administration far outweighs any advantage that 
may otherwise result from the use of anesthetics daring the operation; and 
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E!. l m!„S C ' ll m" Cti01 '’ tho g,obe beiDff raore nnder control, they are Mill 

ISSBft Wtere great " Mtnc!s “ dooitcd, the section may be mad"2 

T 1 4 r Ot7 as an application in some Corneal Affediom.-M, 

J t0 t ! ie k? e Hospital, Birmingham, states (Brit \tni 

J°frn. Slay 10th, 1873) that in the treatment of irritable ulcer of the cornea 
ratio”/ r ““° a ? f tb ° e pltbelinm, it is generally desirable to use some an* 
cation of a viscid natnre, which may fill up the inequality of surface md 
Fra lL th ” ,mtatl0 “ caused by the movements of the eyelid to a minimum 
For this purpose no remedy is so fit as castor oil; and if to tho oil be added 
&It f u a,e ? f ^‘ropta in the proportion of from one to four grains to the ounce 
(to which extent at least it is soluble), a convenient agent is obtained which 
combines the beneficial effect of atropia with the mechanical advantage, of 2 
In these especial instances, castor oil is to be preferred as a veUcle before 

2tMro7fe 

erfui' .^iP^^P^idc'i' ^latedfoom'an eariy pe^d^Mid^'to the^re^nse^^pow- 
errul tonics during the more active period of the disease. Whenever the atro- 
ctuilted, even for a day, so that the iris 
^ I tbe c ? psuI ! °f a? lens ' “ exacerbation of all the symptoms wss 
reitac 10 '””!]”’ ? °r “ dlle8ion wa s formed, pain was experienced, and the 
redness and watering of the eyes augmented. This was noticed over and orer 
wSta romra h ? 7mpb ? f .7 blch ?»ch tags of adhesion be really composed of 
0 . 2 vSf? ft r,? lgbt "“*>»« tne course of events to be that, owing to 
Sath«irallv efl ff’/u he vas ° molor -ccves of the vessels of the iris of the sym- 
Lm2, d T’u bese are c °“ffcsted and dilated, and in fact in the 

I?” 8 ” ° f b 'i conjunctiva and sclera. ■ So long as the pupil is 
rara L d ated :i. th0J ' ? re tortuous, and a certain amount of pressure is 

“ J. “P™ tbem ' '(“t w ^cn the pupil contracts, these vessels become straight, 
“ d r „ tb n , r deUca * e walls r “b against the capsule or the lens, the friction causing 
SoZ an wi, S S” e ? c,p< ;r°u tbe . w . ,ute corpuscles, which constitute the adhi 
eion and thus tbe play of the ms is interfered with at one point. The nerves 

?o7c2n r 2n?| eq h“, 7 g P? d 2° nt pai “ witb thc relieI ma uifestations ofiu- 
tolerance of light, increased lachrymation and redness of all the vessels supply, 
tag the eye are induced, which again leads to fresh exudation, and thus the 
disease has a tendency to perpetuate itself. , 

The beneficial action of tonics, such as iron, strychnia, and quinia, is readily 
b | 8 - "T lbe fi , ret J?? 81 ™?'"? 'he walls of the smaller arteries, 
and thus diminishing the supply or blood to the part; the second strengthening 
and giving tone to the nervous system, while the third, as Binz and others have 
aCUtilf0f m0TemCnl *“ d ‘tccscapeof.hu 

JL.'^ZSTS” ?r. Skkllrn latterly has adopted the fol- 

“’ 1D S"' hod ° r operaung for strabismus: The conjunctiva is freely divided 
inn direction parallel to and directly over the muscle: thus in convergent 
strabismus the incision would extend from the edge or the cornea towards the 
f. 7n C i . C”” 4 * m th ?, conjunctiva parallel to the margin or the cornea are 

™27?/f2 ,P .\*T e,aU7 • ? tbe '- Te is ‘crocd in the opposite direction; 

:,r d V2r‘ t0tbo mar *, m ° r , thG cornea are, on the contrary, inclined to 
close when the eyei is rotated in the opposite direction. If necessary, a suture 
can be applied without any fear of diminishing the effect of the operation. The 
operator next holds with forceps first one lip and then the other of the wound, 
and separates with blunt-pointed scissors the conjunctiva to an equal extent 
above iind below. The caruncle is then held and treated in the same wav. The 
closed forceps are placed between the edges of the wound on the middle of the 
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mnscle. opened, then gently pressed down and closed, thns inevitably seizing 
the mnscle, into which a small aperture is now made close to the sclera. Two 
exactly equal incisions can now be made by inserting one blade of the scissors 
through the opening and the other between the muscle and the conjunctiva. 

The advantages assigned are the following 

1. The operation is easier. There is no risk of wounding the sclera (hence 
sharp-pointed scissors maybe used so as to separate the attachment nearer to 
<be globe). There is no danger of dividing Tenon's capsule too far in any 
direction. 

2. The operation is less painful. 

3. Extravasation of blood under the conjunctiva is prevented. 

4 When desired, the capsule can be divided to a greater extent on one side 
go as to alter the action of the muscle. 

A somewhat similar operation is proposed by Dr. Snellen for paralysis of 
the occular muscles. “ The conjunctival wound is in the direction of a meri¬ 
dian (from before backwards). The muscle is divided in the usual way, but a 
little further back than in tenotomy, so that a small piece of it remains attached 
to the sclera. Two sutures are now applied in the following way : through the 
upper edge of the wound in the conjunctiva, through the remnant of the tendon 
on the sclerotica, through the muscle drawn forwards, and again through the 
tame edge of the wound in the conjunctiva. The second suture is inserted at 
the lower side exactly in the same way and parallel to the first. Both are now 
separately drawn tight and knotted. So made, they cannot possibly become 
loose too early. As the knots are on the outer side of the conjunctiva, the 
threads can be easily removed at any later period. The risk of inflammation 
may be lessened by separately uniting the conjunctival wound. It is not al¬ 
ways necessary to divide the antagonist." —Royal London Ophthal. Hosn. 
Rep., Feb. 1873. 

51. Dermic Grafting in Ophthalmic Surgery. —Dr. "Wkckxr describes a 
plan of grafting which ne terms dermic and wmch be performs as follows : He 
pinches up a small fold of the Bkin of the arm, or of the forearm, between his 
thumb and index finger, and transfixes the base of it with a small bistoury. 
The piece of skin is seized with forceps and cut off at the base with a pair of 
curved scissors. He thuB obtains small grafts which, when retracted, measure 
from 6 to 8 mm. (.24"—.32") in different directions. These grafts are then 
applied to the wound and spread out carefully by means of a blunt probe. It 
is intended that the wound should be covered as completely os possible with a 
serrated mosaic of these pieces. The wounds of the lids or in their neighbour¬ 
hood measure commonly only about 3— 4 cent. (1.2"—1.6"), and require about 
10 or 20 pieces to cover them. A piece of gummed goldbeater’s skin is then 
placed over the wound, and.this allows of a constant inspection of the condition 
of the grafts. A bandage is applied over the eyes to insure absolute immobility. 
The dressing is not changed for twenty-fonr hours. The change which occurs 
in the colour of the grafts indicates in a few days whether the result will be 
■occessful or not. Those pieces which adhere have a rosy colour at the end 
of 36 or 48 hours, gradually becoming red ; whilst those which have not taken 
Keen their palish-yellow tint, become encircled with a brownish-black ring, and 
finally mummify. It is remarkable that even beneath the mummified grafts 
when they become detached, it is found that cicatrization has been completely 
established. In reality it is then discovered that only the epidermis has shri¬ 
velled up, and that the derma has become grafted. If any fail, however, it is 
»n easy matter to fill up the gaps left in the mosaic. By this means suppura¬ 
tion is prevented, which is injurious to the other grafts. He does not hesitate 
to assert that coverings wound in a state of granulation “ at the edges of which 
cicatrisation i* commencing, or, at least, is about to commence” (Reverdin), 
with this kind of mosaic will at once check suppuration. The indications for 
the employment of grafting appear, at present, to be tho following. 1. Graft¬ 
ing ought always to be employed in cases of burn of the eyelids or neighbour- 
P ft rt* which give rise to suppurating wounds, and by faulty cicatrization 
of which deformity or displacement of the eyelids would be caused. 2. It can 
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em P ,0 r cd ' >“ C“« Of partial or complete ectropion of 
the eyelids id coosequence of cicatricial contraction in their neighbourhood 
born . canes, fractures etc). 3. Dermic grafting may. with advantageuk, 
onoh P t | C< K° f 'll ° 0t ble P l >aropIastic operations. 4. Grafting 

Sfiy? ^ p r loJl i d . m 1111 ? Me « "'‘'a 11 the eyelids have undergone a coc 
stderablo loss or substance in consequence of an accident or an after open. 

lJ»K'!‘J-a“r S,IpP a rat ‘ e ? w ,?J, nd ,P !mains — Ophth. Hosp.il™ 
Feb. 18 <3, from Annates d Octdistique, July-August, 1872. " 

Retina ‘ F “tris— Otto Beckkr has eiamined 
°, f .P“ Uents atOcnns; from heart disease with the ophthalmoscope and 
found tha.tns cases of insufficiency of the aortic valves, spontaneous pulsation 
of the arteries on the disc and of the retina was almost always present After 
observntsonrr. he had his attention called ton communication 
u!.u2Tv‘ tb u.! amc Bubject “ thc D "‘‘aer Klin. Hoc/,., less. So 
of o?,bI 21 ' „ llie5e communications seem to have escaped the notice 
fn.oru' . r^.l 13 ' He - s P e “ ks of arterial, venous, and capillary pulsation in 

insufficiency of the aortic valves, the capillary pulsation being characterised 
pallor and redness of the disk when seen in the erect image, lie 
only met with pulsation in marked cases of aortic disease, and did not always 
meet with it at each observation or the some case. Becker finds it in all cas'e. 

bv1e»ini t th!. e o,ii S0 ! net T e3 ’i. h0 ! e ' er L it ” ec ““7 t0 e « ite ‘ho circulation 
nn m*?* the P i!? nt 7p a k r a ^ out or S mn 5 a stimulant. At first he was 
ah1o b todof S “ r TU U ?1v f ° f r‘J e ca P! llo T pulsation, but latterly he had been 
vSn. „ tu' 7 h i e milng ° r l 110 lr ““ kB of the “ftcries and the emptying of the 
veins on the disk arc synchronous with the cardiac syBtole. The arterial 
pulsation could also be seen in branches at a distance from the disk equal to 
ItTa , . tB .°, Wn , diameters He recommends that the observer’s alien- 
tion be directed to the light streak seen on the arteries. He will find that this 
s?? re ”r C | “ breadth, and, also, at the same time, the darker streaks on either 
side of it increase in breadth. I he artery also increases in length, as mav be 
seen by watching a curve. The pulsation can be seen best, and sometimes 
only, jnst before a large trunk gives off branches at a considerable angle. All 
these points are described in detail. 8 

Notes of seventeen cases are given: the conclusion derived from them is 
that simple aortic insufficiency with or without hypertrophy of the left ventricle 
produces spontaneous pulsation or the arteries of the disk and or the retina, 
ir'f? "a eI PpP tlon - , The patient was very antcmic, the radial pulse was 
small and soft. The amemte condition probably accounted for the absence of 
retinal pulsation. In one case in which aortic insufficiency was diagnosed and 
no pulse was noUceable, the autopsy showed that no aortic insufficiency wss 
present. In one case pulsation was noticed in the left eye. but was oniydis- 
covered after c ose examination in the right. The diagnosis was of aneurism 
or the left carotid cbieBy, and of the innominate and arch or the aorta in a less 
degree. 1 be feebte pulsation delected in the right eye was probably doe to 
shght aortic insufficiency produced by the neighbouring anenrism.-Jfoyiii 
London Ophth. Hasp. Bop., Feb. 1873, from Graefe't Archie. 18 Bd 


MIDWIFERY AND GYNAECOLOGY. 

53. Injection of Perchloride of Iron in Post-partum Hemorrhage.— A 
most interesting debate on the treatment of post-partum hemorrhage recently 
took place at the London Obstetrical Society, in which the merits and demerits 
of this treatment were fully discussed. I)r. W. S. IWfair stales (The 
Obstetrical Journal. May, 1873) that a few days after this debate be had 
a case in which he employed it, and firmly believes he saved bv it the life 
of his patient; u yet very grave and even alarming symptoms followed, due, it 


